Cardiac arrest as a result of intraabdominal extravasation of fluid during arthroscopic removal of a loose body from the hip joint of a patient with an acetabular fracture.
The case of a fifty-year-old man who suffered an isolated, associated, both-column fracture of the left acetabulum is presented. He underwent an uncomplicated open reduction and internal fixation through an ilioinguinal approach. A follow-up computed tomographic scan was performed postoperatively, which documented intraarticular fragments. Hip arthroscopy was performed to remove the fragments. During the procedure, arthroscopic fluid extravasated through the fracture site under pump pressure and resulted in an intraabdominal compartment syndrome that presented as cardiopulmonary arrest. An emergent exploratory laparotomy was performed to release the fluid and resume blood flow. Despite prolonged asystole, the patient survived without neurologic sequelae. The literature on compartment syndrome secondary to arthroscopic procedures is reviewed. Because of this previously unreported potentially lethal complication, we do not advocate hip arthroscopic procedures for acute or healing acetabular fractures.